FOODBORNE

ompllance Status

Bepartment of Public Health and Soclal Services

Division of Environmental Health
Food Establishment Inspection Report

Page L of __9\_

IN = in compliance OUT = Not in compliance N/O = Not observed N/A = Nota

NSPECTION] RSH] TYPEJGRADE | INSPEGTION DATE ESTABLISHMENT NAME
|Regular ¢ (o 103 1 20iF HERUTH CRAZE
Folowup_| 4/ TIME IN TIME OUT _ JPERMIT HOLDER
Complaint [RATING [0:07 AM I !05“ An _eoy, LLc.
[investigation SANITARY PERMIT NO. LOCATION (Address) ,
fomer A IF0000F4K 220 CHAMMI Fd ANTONIR, TRMURIAG
— ESTABLISHMENT TYPE AREA, TELEPHONE [No. of Risk Factor/Intarvention Violations RISK CATEGORY |
PRINK STAND 6 %’3 "8 40 |No. of Repeal Risk Factor/Interventicn Viclations
ILLNESS RISK FAC iﬁks AND PUBLIC HEALTH INTERVENTIONS

Circle designatad compliance {IN, OUT, N/O, N/A) for each numbered item.  Mark "X” in appropriate box for COS and/or R.

icable COS = Comected on-site during inspechon R = Repaeat violaton  PTS = Demerit paints
Eom Ence Status _ |:§g é iﬂg

- PRACTICES

Good Retanl Pmchees are pmantative measuren to oontml the introdudnon of pathogens chemicah and phwit:al objects ino 1oods

“Supervision . Pote Hazardous Food (1CS Food)
E) our Person in charge present, demonstrates 8 roper cooking time and lemperatures 6
b knowledge, and parforms dutiss 17 |IN ouT N/O[Proper mheﬂi_mooadures for hot holding B |
Employee Health 18 [N ouT E&onlpmper cooling time and temperatures 3
2 ﬂlﬁ) ouT |Management awarenass; poticy present 6 19 |iN ouT Propet hot hokling temperatures 8
3 |Proper use of reporting, restriction & exctusion 6 20 [iNn our %Emper cold holding temperaturas 6 |
21 |IN_OUT (WA N/O|Proper date marking and disposition 8
6 Consumer Advisory
& ] Consumer Advisory provided for raw or
22 |IN OUT{NA iy o foods 6
N/A WO |Hands clean and properly washed E-'
7 ) our Na No |Nn bare hand contact with ready-to-eat foods of s Iy Susceptibie Fopufations
approved alternate method proparty followed 23 I'N ouT Pasteurized foods used; prohibited foods not 8
8 finYour Adequate handwashing facilities supptied & 6 offered _
accessible — Chamical
Foog oo s ai?v?dasoume 5 24 IIN ouT @5) !Food additives: approved and properly used B8
mem Food received at proper temperatura 6 | 25 dws Taxic substances properly identified, stored, 8
: Food in good condition, safe, and unadulterated 6 | used
Requlred records available: shellstock tags, 6 _. Conformance with Approvad Procedures
— 2 |rN outiia Compliance with variance, spacialized 6
Protection from Contamination = i process, and HACCP plan
J[E&)—od pepieisd and prolected - Risk factors are improper practices or procedures identified as the most
froos cortact surtaces ceaned 3 saniiznd g prevalent contributing factors of foodbome iliness or injury. Public Health
L.":’vp; r:;?:d m: md";" = unsap;:wf:od ¥ 6 interventions are control measures to prevent foodborne iliness o injury.

Use of Utensils

Person in

oshimoto

2o

Coc

27. |Pasteurized agys usad where required 40 In-use utensits; properly stored 1
28 Water and Ica from approved source 2 41 ha “di laI;‘ equipmant and linens: property stored, dried, 1
29 Variance obtained for specialized processing methods 1 42 |Single-useisingle-aarvice articles: properly storad, used 1
ood Temperature Control 43 [Gloves used property 1

30 Proper cocling methods used; adequate equipment for 1
temparaiure control 44 4

31 Plant food property cocked for hot holding 1
32 Approved thawing methods used 1 45 1
33 Thermometar provided and accurate 1 46 ac 1

Food identification Physical Facilities =1
34 Food properly labelad; original container 1 47 lHot & cold water available, adequate pressure 2
Pravention b Food Contamination 48 Plumbing installed; proper backfiow devices 2
a5 Insacts, rodents, and animais not presant 2 49 Sewapa and wastewater properly disposed 2
36 Emam'm" PrENBIEC Quring [ook! PparEtion: storon & 1 50 Tollet facilites: property constructed, supplied, & cleaned 2
ar Personal cleaniiness 1 51 Garbage/refuse properly disposed; facilities maintained 2
_28 Wiping cloths: properly used and stored 1 52 thsical facilities installed, maintained, and clean 1
39 Washing fruits and v las 1 53 |Aadequate ventilation and lighting; designated areas usa 1
| have read and ungerstand the above violation(s), and Documents and Placards

| am aware of the corrective measures that shall be taken. }Sanitary Permit, Health Certificates valid and posted Lo [ w2

TAJW@ T EYIE:

DEH Inspector (Print and Sign)

LElLAN] NAVARey, efty T S

|Follow—up (cm:lo uL). YES

Ol
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White: DPHSS/DEH

Yellow: Food Establishment



Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report

Page 2 of g
[ESTABLISHMENT NAME ~ LOCATION (Address) T
HEWLTH CRAZE H2A2 ciAtiN SN ANTONIO , THMUNING
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
[0, 03 ; Q17 |F0000F48 Qey, LLc.
TEMPERATURE OBSERVATIONS
ltem/Location Temperatura {° F) ltem/Location Temperature (* F)

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS o=y

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A_Foll ow=- 1P INTPECTION WAL CONOUCTEN MOAY FOR PREVIOUS NSPEC -
10N DATED infoa it whtics RESULTED (N A GRAVE JRATING OF 27c.
Al PREVIOUS VinI ATIONS JF [TEMS no. (2.4, /¢ 37 42, 4T, anin SY
WERE (ARKECTR). AND nl) New 110LATIO NS WERE OLEWED | "Dmy

| CANITRRY pERMIT SHAU bt RE-INSIHED AFER Prymen] dF B0 P PE
| o TmENT 4P pupLIC HEWLTH D Cit JERMICETL,

KETRIVET) NOTICE dF CLOSGURE PLACARD .

PosTBY M4 " A oirp AlD. 25Tl

BRIEFEY OnNER  Ce CUUE YoHMOTD  ON ARGVE inlid XKIMATION -

Based on the 1

8 od by ailure to comply may Tesurt n
the immedlate suspenslan of the Sanitary Pemm or dnwngmdn lf suking to appeal tho mult of any noﬂco or lnspoctlon findings, a wrmen request for hearing must be

;ubrnm?d g:‘ the D(ipmﬂctor wltg:n t;m period of time established in the notice for corrections. =
erson in rge nt ign P ate: R
Ceclle Josh tvwato Gl Yo 1of3 /17
DEH Ins or {Print an n ate:

Inspector {Print and Sign) LQM‘UI AMY/*M(), EPmY T %( Data /D/Q_S/f-?—'

Whita: DPHSSIDEH  Yeltow: Food Eatablishment

Rev: 08.27.15



RE-INSPECTION REQUEST

TC: Bureau of Inspection and Enforcement, DEH, DPHSé
Facsimile No. (671y¥34-559586 (20D - W T3+
FROM: HEALTH CRAZE
ESTABLISHMENT NAME
u:f [} bldc’ *

OWNER/MANAGER
SUBJECT:  Request for Re-Inspection
Our establishment was inspected on 10[0}/)?— by L ”’WAW)

‘Date | - Name of Environmental Public Health Officer
* resulting a letter grade of &3 ZC/ . I'have performed the following to correct the violation(s).

Item No. | Specific/Detailed Action(s) Taken Correcting the Violation(s) |

') I?stov\—m-df\cwq% pavonegd oo Haoln (ﬁ"{‘ﬂoh”ﬂn‘%
icm@) roge sched vle £og $°-s+1ne\
Also mode schedule For N\O«magevs CortyPication.

2) Signed ond fead Employec Health Policy

4) Emgg\g\}e@ was  woavpned wob Yo chauws QA
¢ eat e wWaorkima (E feond e\omo\ sa .
Wil He Qx\\l@\(\ disc P\\V\O\ql\lf ackiomn -

W Ssom and sw\r\\‘m\e, e,qp\pvv\em} Udh QS
| benders pibchers  oyiry 4" Wirs.

3% VMD\OVCL will start wedvivg  hair restroyay

301 Am
[ am requesting a re-lnspectlon of this establishment on OdObQ(' {3) + 1300 or at your earliest
convenience.

If you should have any questions, please call me at 4%‘?{-30:53 . Thank You.

~ Ceqylle Noshi weto el Mﬁ\ ‘0{'-‘1/ )+

PRINT NAME SIGNATURE DATE

Revised: 10/28/05 rbe



@ Q
TOURISM & HOSPITALITY

GUAMCOMMUNITYCOLLEGE REGISTRATION FORM
FOOD SERVICE MANAGERS’ CERTIFICATION

OCTOBER 2017 ServSafe

National Restaurant Association

CLASS
EMPLOYER: HEALTH CRAZE ~ DATes:  October 23,24,25, 2017
GLORYANN ' SIKOW
NAME: First Name Middle Initial Last Name
EMAIL _ _
- ADDRESS:  SIKOWGLORYANN1031@YAHOO.COM  DOB: OCTOBER 31, 1994
MAILING POB 10484 TAMUNING 96913
ADDRESS: B - - -
WORK
PHONE#: 483-8210 CELL#: 685-3261

FOR TOURISM OFFICE USE ONLY

: Cash or Credit Card (Non-refundab

Date Received: Date Paid:

Received by: GCC Receipt #:

-

Day 1: 8am-5pm instructional
Day 2: 8am-6pm instructional/review
Day 3: 8am-11lam testing

/ (s (1 (15

ATTN: marilou.scroggs@dphss.gov

Tourism & Hospitality Office Revised March 2017



